fourth, the patient, aged 31. Whilst carrying the patient the mother's health was good.
The child was born at term, and at birth weighed 7 lb. 8 oz. At the age of 3 weeks he was found to have a right inguinal hernia; he was taken to Shadwell Hospital, circumcised, and given a truss. For the first five months of life he was fed by the breast only; later he was fed on milk and barley water and then on milk and Allenbury No. 1 Food. When aged 6 weeks he was noticed to be " soft"; he was taken to doctors, who treated him for " wasting " and ordered dietetic treatment, with extra fat, oil and malt, and virol, and cold sponging. Despite treatment, however, he gained weight slowly. In June, 1912, he began to suffer from a nasal discharge; this continued off and on until November, and in September, 1912, was complicated by the appearance of otorrhoea. In October, 1912, he was treated at the Aural Department of the London Hospital for " rhinorrhoea and otorrhoea "; under treatment these discharges ceased. In November 1912, a radical cure for right inguinal hernia was performed by Mr. Lett; the wound healed by first intention. He was able to say " mam " and " dad " at the age of 8 months, cut his teeth at the age of 13 months, but did not walk till he was aged 2.
He first came under my observation9in December, 1912 . At that time he seemed to be a characteristic examiple of the disease amyotonia Fearnsides: ? Case of Arnyotonia Congenita congenita. He could not talk. He dribbled continuously. He could not sit up. His habits were dirty, but yet he could make his requirements known and was intelligent. He made attempts to feed himself. He was a small, thin, pale, limp child. His hair was long and lax. The ears, palate and face were well developed. The head was large and the forehead high. The fontanelle was almost closed. The teeth were normal. No abnormal signs were discovered in the heart, lungs, abdomen, or urine. The special senses and optic disks were normal and the cranial nerves unaffected. The muscles of the face and those moviing the jaw were feeble in power. The face was flat and expressionless. The musculature throughout the body and limbs was small and absolutely atonic. The ligaments were relaxed and the limbs could be placed into all sorts of fantastic positions without causing any inconvenience. The movements of the spine were extremely free. The usual muscular pads under the great toes were absent. On palpation it was Ltpossible to distinguish the limits between subcutaneous tissue and muscles. The muscular regions had a peculiar soft, velvety feel. A limb held by its proximal end could be shaken like a flail. Contractures were not present and there was no deformity of the body or limbs. All voluntary movements could be performed quickly and with normal range. The bones appeared to be unaffected.
No sensory changes could be demonstrated. To electrical stimulation no changes were present. No deep reflexes could be obtained. The plantar responses were difficult to elicit; usually on stimulation of the sole a gross voluntary movement occurred. The photographs taken at this timle well illustrate the amyotonic condition. On January 7, 1913, the patient caught measles and was discharged. He was next seen at the London Hospital in August, 1914 . At that time he complained of pain in the abdomen. The legs were much less hypotonic than formerly and knee-jerks could be elicited. In September, 1914, he was put into a double Thomas's splint, which he wore continuously until admission. On February 12, 1915, he was admitted to the London Hospital under the care of Dr. F. J. Smith, suffering from constipation and a distended abdomen; under the administration of enemata the dilatation entirely disappeared.
The patient is a bright, happy, contented child. He weighs 1 st. 131 lb. The head measures 204 in. in circumference, 13k in. from nasion to inion, and 133 in. from external auditory meatus to external auditory meatus. He is clean in his habits, but cannot feed himself.
He knows the value of money and plays with toys. He no longer dribbles, but is babyish in his habits. Mentally he is certainly backward. Speech has a curious hesitating and nasal character and he uses few words to express his wants, but attempts to articulate many more. He never complains. The special senses and optic disks are unaffected. The pupils react normally and movements of the eyes, jaws, face, palate, larynx, and tongue can be carried out voluntarily through a normal range and with fair power. The face is flat and shows little expression. The hands and feet are proportionately long and narrow. The muscles of the upper extremities and trunk are intensely hypotonic. The wrists can be hyper-extended and hyper-flexed to such an extent that the hands can be brought into contact with the forearms. He can sit up, but when sitting cannot hold his back straight. He makes feeble attempts at walking, crossing the knees, and extending the ankles. The muscles of the feet are hypotonic, those of the calves, thighs and to a less extent of the buttocks hypertonic. There is some contracture of the adductor muscles, and abduction of the thighs cannot be passively brought about through a normal range. The knees and hips can be fully flexed by the exertion of continued pressure, and the ankles can be dorsiflexed beyond the average limits. When the child is held by the axille the kyphosis of the spine is corrected, the FIG. 4.
To illustrate the development of rigidity of the muscles of the lower extremities when the child is suspended by the axilla. (Taken February 27, 1915.) legs are extended at the knees and flexed at the hips ( fig. 4 ). If one tries then to bend the legs they are found to be rigid. When lying in bed or sitting up he can move his arms and legs freely, but all his movements show gross inco-ordination, and in every movement of his extremities head, neck, trunk, and all four extremities partake. Dysenergy occurs in every voluntary effort. The child can be " folded" up on itself. All his ligaments are relaxed. There is no muscular wasting. No fibrillary twitchings have ever been observed. The muscles of the extremities all respond normally on electrical stimulation. The relaxation of muscles after contraction takes place normally. The knee-jerks are extremely brisk and ankle-jerks can be readily obtained. Plantar responses are indefinite in type, but a true extensor response has never been observed. Abdominal reflexes are present. The wristand elbow-jerks cannot be elicited. The sphincters are controlled. The Wassermann reaction is negative. No abnormal signs in the organs are present.
Dr. F. E. BATTEN thought that the case shown was not one of amyotonia congenita, but belonged to the group described by Foerster under the title "Atonic Form of Cerebral Diplegia." The electrical reactions of the muscles were of considerable value in the differential diagnosis.
